MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC MEALTH AND WELFAREK
Registration Dintrict No. --J.Ag_________.

DO NOT WRITE t No. .15 Primary Registeation District No. __} 002 Regismars No
KIY 211953

ON THIS STUB AMENDED

V5 300
Rev. 4/59

{g gUz
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P2

DATE AMENDED

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceassd lived.

a. COUNTY
Jackson

a. STATE

. b. COUNTY
Missourl

If institution: Residence before

Jacks

admission)

TOWN -
ansas City

b. CITY (If oulside corporste limin, give TOWNSHIP only}
OR

Length of stay in 1b

ife

c. CITY
TOWN

Kansas City

inside Limits

Ne O

Yes g

HOSPITAL OR
INSTITUTION

c. FULL NAME OF (If NOT in hospiral, dive location)

58)8 Garfield

inside Limits

Yes % No [

d. STREET
ADDRESS

(I¥ cutside, gfve locatian)

58]8 Garfield

Reside on Farm

Yes [J No O

3. NAME OF DECEASED
(Type or prinn

Firsy

Mr.,

FRANK J.

Middla

KUNZ

4. DATE Month
O

F
DEATH

Neovember 3,

Day Year

1963

5. SEX 6. COLOR OR RACE

Male white

7. Married
Widow

Never Married [J |8. DATE OF BIRTH

Divorced ]

9. AGE {lest birthday) | IF

UNDER 1 YEAR “|F UNDER 24 HR

11-12-9

66

Months

Days Houra Min.

10a. USUAL OCCUPATION (Give kind of work done
during mogt of working life, aven if retired)

ler Lewis Sch

10b. KIND OF BUSINESS OR INDUSTRY

tte_ Lumber Co.

11. B!RTHPLACE (C

Kansas Cj

ity and stale ©F country)

ty, Mo,

12, €1

ZEN OF wylf‘r COUNTRY
ok

U, S, A,

13a. FATHER'S NAME

Jacob Kunz

13b. MOTHER'S MAIDEN NAME

Mataleen (unknown)

14, NAME OF F

USBAND OR WIFE

Svylva Kunz

15. WAS DECEASED EVER IN b.5. ARMED FORCES?

14. SOCIAL SECURITY NO. 17. INFORMANT

Address

{Yes, no, or unknown)

(If yes, give war ar dates of rervid

I Sylva Kunz 9818 Garfi
18. CAUSE OF DEATH (Enter only one cause per ling

S CAUS| f :‘ : ‘ f
PART I. DEATH WAS CAUSED BY: on ;M P{_ &’a‘{

IMMEDIATE CAUSE (o]
2 :
OUE 10 () _Mﬁ@sﬂf
stating the under-
lying cause lawi. DUE TQ ()

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal
disease condition given in PART 1 (8}

1d

INTERVAL BETWEEN
ONSET AND DEATH

'S—‘g—t-‘--—:

443X y-£s

10

1

DOCUMENT

Conditions, if any,
which gave rise 10
above couse (a),

INSTEAD OF |

PART 111, 1f  decossed was femaie  wis
thete & pregnancy in last 90 dayy,

rD Yes [ O Ne I [ Unknown
20b. DESCRIBE HOW INJURY OCCURRED. (Ener natwre of injury in PART 1 or PART L1 of item 18.)

19, WAS AUTOPSY
PERFORMED?
YES [0 NO

20c. TIME OF
INJURY

ya.ACCIDENT SUICIDE HOMICIDE
a O n]

Heou Month, Day, Year ]
am,

p.m.

20d. INJURY OCCURRED
WHILE AT WORK [
NOT WHILE AT WORK []

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

20f, CITY, TOWN, OR LOCATION COUNTY

),- /fdj and last saw mcliva un__QLLLQ_/LL——

m on the date stated nbove, and to the best of my knowledge, from the causes steted.

5/& 7 _ & 3 .;—_r: 22¢c. DATE SIGNED
Ao . r72/5%/63

23d. LOCATION (City’s town, or county) 1 (Statd)

nsas City, Missouri

208, PLACE OF INJURY {e.0., in or about home,
farm, facrory, streaf, office bldg., etc.)

7753
/7

— v

21.

| attended the decessed from

-l
[/

(%4 QV

23k, DATE

/-l b3

Death ceéucred at.

{Degree or tlitle) 24b. ADDRESS

d 1. .

22a. SIGN RE

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

[ 23¢c. NAME OF CEMETERY OR CREMATORY

Mt. Oliv

. CREMATION,
VAL (Spacify)

12l

J'agk W. Violf

ITEM NO.

BY AFFIDAVIT OF

24.

FUNERAL

DRESS

25. DATE RECD. BY LOCAL REG.

e /- ¥ 63

2. REEISTRAE S SLGNMM

Mellody-McGilley-Eylar Funeral Hos
Linwood & WOODLAND (Licensed Embalmer's Statament on Reverse Side]




b ’

.éTATE_MENT BY LICENSED EMBALMER

!

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

k

or by - : : Student Embalmer No.

'

working under my personal supervision. '

Student

Signature of Student Embalmer

Licensed Embalmer No. q Zéj

i
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in
with the above constitutes grounds for revocation of license). ’
If embalmed by a STUDENT, he also shall sign in his OWI\! handwriting.
If this body is not embalmed, fact should be so stated above.




